MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE3—-0408
DEPARTMENT OF PUBLIC HEALTH AND WELFAR = =
DO NOT WRITE AMENDED , Pﬁj?rﬂogﬁicfwnv_wjfgaz.ihimaw Registratian District No. 3..-4.'5:-..“0‘“""‘. N:!;"._./_.é;' STATE FILE NUMBER

ON THIS STUR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Renidence before

a. COUNTY PerRR a. STAT - b, COUN admission)
M E\AISSOURI n‘STt—'. GEMEVICME
b. CCI)EY {If sunide corporate limita, give TOWNSHIP only) Length af stay in 1b e. CITY naide Limits

OR
TOWN PERRYVILLE TOWN Ste. GENEVIEVE Yos ] No[J

<. FULL NAME OF [If NOT in hoapital, give 1oc|l|on)PERRY Inside Limits d. STREET {1 cutride, give locetion) Raside on Farm
HOSPITAL OR

ADDRESS
INSTIUTIONG O UN T Y MEMOR AL HoBPITAL Yﬂﬂ No [J 200 SOUTH ATH STRE ET Yer [T No (§

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

[Type or print} OF
HILDA HELEN SEXAUER DEATH NoVEMEER Iy 1963
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF BIRTH | ¥ AGE (last birthduy) |IF UNDER T YEAR | IF UNDER 24 HR

FEMALE WH ITE Widowed u Divercad [ 12_7_ l 884 78 Months l Dayr Hours I Min,

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durjng mest of working life, even if retired) N
Housewi Fe Own_Home STE. GENEVIEVE, Mo. U. S. A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND JOR JANFK

CHRISTIAN Baum Loutse RingwWaLD EpwWaRD
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Addren4
{Yes, no, or unknown} I (If yes, give war or datas of sarvi

17 GIRCLE Dr.
Mres Do 8. Hunkins, STe, GENEVIEVE, Mo
18. CAUSE OFPDEATH(EnTur only ona caue per line SRR INTERVAL BETWEE,

ART I. DEATH WAS CAUSED BY: M . . ; ONSET AND DEA
IMMEDIATE CAUSE (x) W//@ /I’P(/Ch WM W ./
Conditions, If any, DUE TO {b) M%W M W 3 /”%M

which gave rise to

s 85t W,&V Q}ZW 7 :
lying " cause. test.]  DUE YO () O W

PART 1). OTHER SIGNIFICANT CONDITI S CONTRIBUTING TD DEATH but not releted Tn she Yerminsl PART 111 1f  decoased war female wa
disease condition given in PART | {a) there # pregnancy in last 90 deys

JD Yo I JLNB—i O Unknow

19, WAS AUTOPSY | 20a. ACCIDENT SVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1! of item 1B.)
PERFORMED? |~ a (m] (]}
YES (0 NO [

20¢c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, sttest, office bidg., etc.)

NOT WHILE AT WORK []

21. | sttended tha deceased &OM MMZL/LZELM last saw ,,mfulwe on 4(4!1)“ / O FoL

Death occurred st I L : 5 F,ﬁ!l\_rn on the date steted above, and 10 the best of my knowledge, from lhe cayses wtated.

IR
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DOCUMENT

]
s,
()

INSTEAD OF

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

222, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED

7. Camorns MDD | 100 BitbFir il di b -

1AL, CRENJATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or :ounry)

OVAL (Specify)
REMaOvAL ! I“ll_|963 CaLvary CEMETERY Ste, GENEVIEVE, M1 ssous
34, FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG. | 26. GISIRAE&SIGNATURE

JeroME H. STANTON, STE. GENEVIEVE, MO — lf_-[_g
(Licensad Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT_BY LICENSED EMBALMER

I hereby certify thet the body whose name is recorged on the reverse side of this certificate was embalmed by me,

or hy Student Embalmer No.

working under my personal supervision. M
Student Signed 0(& ¢ . é —~

Signature of Student Embalmer

Licensed Embalmer No 381 ¥

P. O. Addres$STE» GENEVIEVE, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensa).

If embsimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated sbove.




